The authors describe and compare drinking patterns among malt liquor beer (MLB), regular beer (RB), and hard liquor (HL) drinkers in a low-income, racial/ethnic minority community.
A DVERTISING AND DISTRIBUTION of higheralcohol-content malt liquor beers (MLBs; greater than 5% alcohol content by volume) have historically been targeted at lower-income minority communities (Alaniz and Wilkes, 1998; Hacker et al., 1987; Herd, 2000) . Racial and ethnic minority drinkers have been found to drink MLBs and other higher-alcohol-content beverages, such as fortified wines, disproportionately (Graves and Kaskutas, 2002; Kaskutas, 2000) . However, national surveys and even community samples of drinkers have typically not collected data on MLB drinking or included MLB drinkers in the larger beverage type category of beer when analyzing drinking patterns and consequences (Chen and Paschall, 2003; Greenfield et al., 2004) . Therefore, little information is known about MLB drinkers and the adverse consequences, if any, of MLB drinking.
Malt liquor beers (referred to as malt liquor on beverage labels) differ from regular beers (RBs) and even other malt beverages (e.g., premium malt beverages; flavored beers, such as Smirnoff Ice®; malt beverage coolers, such as Seagram Coolers) in three ways. MLBs have higher alcohol content by volume (between 1% and 4% more alcohol by volume as compared with RBs), are typically sold in larger containers, and are priced lower by volume (BrownTaylor, 2000b; Kerr and Greenfield, 2003; Scribner, 2000) . Further, in many low-income racial and ethnic minority communi-ties, MLBs, which are largely sold through off-sale alcohol outlets (e.g., liquor stores or convenience stores as opposed to on-sale outlets, such as restaurants and bars), are more available because such communities have disproportionate numbers of off-sale alcohol outlets (Gorman and Speer, 1997; LaVeist and Wallace, 2000) .
Despite this, there has been little research on MLB drinkers in low-income minority communities (BrownTaylor, 2004) . In general, measures of ethanol consumption do not typically adjust for differences in alcohol content within beverage categories and often rely on drinkers' own calculation of a standard drink (12-oz beer, 4-oz glass of wine, 1-oz shot of hard liquor [HL] ). We have found that estimates of ethanol consumption can be significantly impacted by such measurement errors (BrownTaylor et al., under review) .
In addition, there are a number of gaps in our understanding of drinking patterns and consequences among low-income African-Americans. Adverse consequences of alcohol use are substantially higher for African-Americans as compared with whites in several categories (Caetano, 2003; Lee et al., 1991; McDonald et al., 2004) . Potential explanations for this finding include differences in beverage preferences and differences in drinking context (JonesWebb et al., 1997) among others. The aim of the current study is to better understand how MLB drinking might be related to differences in drinking pattern and context among low-income minority drinkers.
To achieve this aim, we designed a study that collected substantial data on MLB use among male and female drinkers in a lower-income, racial and ethnic minority area of Los Angeles. Using these data, we examine MLB use in this community sample of drinkers. We describe sociodemographic and drinking characteristics of MLB drinkers and compare them to the characteristics of consumers of RB and HL.
MATERIALS AND METHODS

Sampling and Recruitment
This study was funded as part of an exploratory initiative sponsored by the National Institute on Alcohol Abuse and Alcoholism to assess the impact of higher-alcohol-content beverages, such as MLBs and fortified wines, on drinking patterns, consequences, and health outcomes. Because typical methods of measuring alcohol use and sampling alcohol drinkers have tended to ignore or undersample MLB drinkers, we consider them to be a "hidden" or "hard-to-reach" population and developed a sampling strategy that would maximize the opportunity for MLB drinkers to be recruited into this study.
First, we focused our recruitment efforts in South Los Angeles, Watts, and surrounding areas, including the cities of Compton and Lynwood. This area includes nearly 1 million people, of whom approximately 50% are Hispanic; 40% are African-American; and 10% are white, American Indian, or Asian and Pacific Islander. More than 40% of the household incomes are below the federal poverty line. These sociodemographic and socioeconomic characteristics make it an ideal community in which to study consumption of higher-alcohol-content malt beverages.
Second, within this overall area frame, we sought to identify unique sociodemographic and socioeconomic areas that would permit analysis of the association between community-level context and individual-level drinking patterns and consequences. To accomplish this, 2000 US census tract-level data were entered into a principal component analysis to identify subareas within South Los Angeles based on racial and ethnic composition, income, poverty, nativity, and household characteristics. Based on this analysis, the study area was divided into the Westside and the Eastside, using the official municipal line of division between the Eastside and the Westside in Los Angeles-Main Street-a street that that parallels the 110/Harbor Freeway to the east. Using this border produces an equitable split of the population and also captures some of the differences in the social and economic composition of the various sections of innercity Los Angeles. The eastern area had a total population of 499,597, of whom 71% were Hispanic and 26% were African-American. In this area, the per capita income was $9,013, the median household income was $28,940, and 33.6% of residents' incomes were below the poverty line. The western area has a total population of 459,608, of whom 46% were Hispanic and 46% were African-Americans. The per capita income was $12,236, the median household income was $31,115, and 31.7% lived below the poverty line.
Next, we randomly selected off-sale general alcohol outlets within each area. Off-sale general outlets are permitted to sell beer (including MLBs), wine, and HLs to be consumed off the premise, as opposed to beer and wine licensees who can only sell beers (MLBs included) and wines or on-sale outlets that can sell alcohol for consumption on site. Alcohol outlets were identified with use of data provided by the California Department of Alcoholic Beverage Control. The list of alcohol licensees statewide provides information on the name of the licensee, the name of the establishment, the address of the establishment, and the type of license; we used the April 2001 version of this list for randomly selecting alcohol outlets. Recruitment occurred at 17 different outlets between November 2001 and May 2003 out of a total 241 such outlets in South Los Angeles. Of the 17 outlets where recruitment occurred, 8 were on the Westside and 9 were on the Eastside. The 8 Westside outlets produced 179 respondents, and the 9 Eastside outlets produced 150 respondents. For the following analysis, we used data from participants recruited at all of the outlets.
Eligibility requirements for the study were legal drinking age (21 years in the State of California) and any reported alcohol consumption in the past 90 days. Individuals leaving or entering outlets were approached by trained research personnel and informed about study procedures and eligibility requirements. Interviews were conducted on weekdays and weekends, typically between 9:00 AM and 5:00 PM. Interviews were conducted in semiprivate settings, such as cars or on sidewalks or parking lots away from pedestrians. Most interviews took between 30 and 45 min to complete. Respondents received two full admission adult tickets (valued at $14.00) to a local movie theater for participating in the study and referrals to alcohol and drug treatment services on request. All study protocols were reviewed and approved by the Institutional Review Board at Charles R. Drew University of Medicine and Science.
Several noteworthy issues arose during the data-collection period. First, we experienced substantial refusals. Because refusals often occurred informally (potential participants did not respond to verbal greeting by research staff or waved research staff away), we did not collect systematic information on this. Second, three alcohol outlets objected to our recruiting participants near their businesses. Based on responses from these owners, we attributed their objection to concerns that the current study might contribute to community mobilization against alcohol outlets. Alcohol outlets in South Los Angeles have periodically been targeted by local activists as nuisances, and loitering laws around alcohol outlets have been enacted to reduce social problems that may arise around alcohol outlets (Grills et al., 1996) . For sampling purposes, three other nearby outlets were used for recruitment of participants. Third, we had originally intended also to recruit participants at night. However, concern for the safety of research personnel resulted in the decision not to recruit at night. Nonetheless, we were able to recruit and interview 329 baseline respondents during 18 months of data collection.
Main Variables
Each participant was assessed on a wide range of variables, including sociodemographics, quantity and frequency of alcohol use, alcohol use by brand name, and set and setting of alcohol use among others. Key variables are described in greater detail in the following paragraphs.
Sociodemographic Characteristics. Sociodemographic characteristics collected include ethnicity (Hispanic or not), race (white, African-American, Asian/Pacific Islander, and Native American), age, sex, education (high school or General Educational Development test versus less than high school), individual income (below $8,000, $8,001-10,000, $10,001-20,000, and more than $20,001), marital status (single, divorced, widowed, or separated versus married or living as married), employment (currently employed or not employed), blue-collar (e.g., skilled, semiskilled, unskilled manual labor) or white-collar occupation (e.g., clerical, administrative, professional, executive labor), years at current address (continuously), receipt of public assistance for housing (yes or no), and homelessness (yes or no), among others.
Individual History of Alcohol Use. Individual history of alcohol use was also assessed. Participants were asked to report their age at first alcohol use, their age at first alcohol intoxication, and whether they had ever been in alcohol treatment.
Quantity and Frequency of Alcohol Consumption. Quantity and frequency of alcohol consumption was assessed in two ways: for standard drinks during the past 12 months and by each brand name consumed during the previous 90 days up to the six most often consumed brand names. The 12-month quantity and frequency scale was measured with use of the following two items: (1) "In the last 12 months, how often did you usually have any kind of beverage containing alcohol?," with response options ranging from three or more times a day to less than once a year; and (2) "In the last 12 months, on a typical day when you drank, how many drinks did you have?" Total monthly consumption was calculated by recoding responses in item 1 as days per month, where daily consumption equals 30 days, near-daily consumption equals 24 days, and so on to 0.2 for less than once a month but at least once a year and 0 for less than once a year and then multiplying this number by drinks per drinking day. This formula yields a number that captures variance in total alcohol use that can be used for comparisons between individuals and for an individual over time. In this analysis, we use quantity and frequency to measure variance in alcohol use between individuals.
These items were also assessed for each brand name during the past 90 days. The brand-name beverage-specific ethanol consumption measure is a technique we developed based on our previous work (BrownTaylor, 2000a; BrownTaylor, 2004; BrownTaylor et al., under review) and the existing quantity and frequency measure to determine average daily ethanol consumption. Substantial differences in container size and alcohol content by volume have been observed between MLBs and RBs and among beers in general (Case et al., 2000; Kerr and Greenfield, 2003; Logan et al., 1999; Martin and Nirenberg, 1991) . Further, we have found substantial disagreement between self-reported beverage-type classification (beer, wine, HL, MLB, wine coolers, and fortified wines) and listed brand name (BrownTaylor, 2000a; BrownTaylor, 2004; BrownTaylor et al., under review) . These product differences and misclassification by research participants can result in significant underestimation or overestimation of ethanol consumed (BrownTaylor et al., under review; Martin and Nirenberg, 1991) .
To avoid this problem, we assessed ethanol consumption with use of the following items: (a) Each respondent was asked to identify the brand name of the alcoholic beverage he or she had drank most in the past 90 days (up to six brand names), and (b) an expanded list of beverage types derived from labels on products and alcohol content that offered 11 options and "other" was read to each respondent: (1) RB; (2) specialty beer; (3) flavored beer/premium malt beverage; (4) MLB; (5) fruitflavored malt cooler; (6) wine cooler; (7) table, varietal, or sparkling wine; (8) citrus wine, grape wine, ports, and desert wines; (9) HL, alone or in mixed drinks; (10) bottled HL and juice mix; and (11) "zippers" (Jell-O® mixed with HL sold in snack-size cups). For the first brand name listed, respondents were then asked to describe the usual container in which the beverage was consumed (open-ended), the container size in ounces (ranged from 1 to 128 oz), 90-day frequency of drinking this brand name (from three or more times a day to less than once a month; converted to a range from 90 days to 1 day), and drinks per drink occasion. Further, because we had the brand name of the beverage consumed, we used the listed alcohol content by volume for the ethanol factor (provided on the label or through communication with the manufacturer). The following calculation was then made to determine average daily ethanol consumption per brand name: drink days multiplied by drinks per occasion multiplied by container size (in ounces) multiplied by ethanol factor for brand name divided by 90. In this article, we report only average daily ethanol consumption for the most often consumed brand name.
Drink Settings, Partners, Time, and Other Behaviors. Drink settings, partners, time, and other behaviors by brand name were assessed with use of three questions. Previous research has indicated that drink setting is associated with drinking patterns and consequences (Beck and Summons, 1987; Gruenewald et al., 2000; Herd and Grube, 1993; Stewart and Power, 2002) . To examine this, we asked respondents where they usually drank, with the following options: (1) at a friend's house, (2) in a car/truck or other vehicle, (3) on the street, (4) at school, (5) in a restaurant, (6) at a park, (7) at work, (8) at home, (9) at home but not in the house, (10) in a club or bar, and (11) at social events. For analysis purposes, respondents reporting that they drank in a car, on the street, at a park, or at home but not in the house were classified as outdoor drinkers. Respondents reporting that they usually drank at school, in a restaurant, at work, in a club or bar, or at social events were classified as public drinkers. Respondents reporting drinking at a friend's house or at home were classified as private drinkers.
Respondents were also asked with whom they usually drank, with the following response options: (1) no one, I drink alone; (2) with my spouse/ lover; (3) with relatives other than my spouse; (4) with a male friend or friends; (5) with a female friend or friends; (6) with friends of both sexes; (7) with strangers; and (8) with business associates for business purposes. Because we suspected that drinking patterns might be influenced by the presence or absence of members of the opposite sex, we recoded responses number 4 and 5 by sex to create new variables on drinking with members of the same sex and drinking with members of the opposite sex.
We also asked respondents about when they usually drank, with the following response options: (1) weekday morning, (2) weekday afternoon, (3) weekday evening, (4) weekend morning, (5) weekend afternoon, and (6) weekend evening. These responses were coded as drinks usually in the morning, afternoon, and evening and weekday versus weekend drinkers.
Lastly, we asked respondents whether they combined their brandspecific drinking with sex, illegal drug use, or smoking. These issues were assessed separately in the following manner: "How frequently do you drink [brand name] while smoking tobacco (or prior to sex or while using an illegal drug)?" Response options ranged from never to always on a five-point scale. In the analysis presented below, this was recoded as no for never and as yes for responses that ranged from seldom to always.
Statistical Analyses
For the following analyses, we use data from the 297 participants who listed an RB, MLB, or HL brand name as their most often consumed alcoholic beverage in the past 90 days. Beverage type (RB, MLB, or HL) is treated as a dependent variable in the following analyses. We fit the most parsimonious (one-order) multinomial logistic regression model, also known as polytomous logistic regression. Parameters are estimated by the maximum likelihood (ML) method. The results explain the relative risk ratio (RRR) of MLB drinkers in comparison to RB drinkers and HL drinkers; MLB drinkers were treated as the reference class. In multinomial logistic regression, the exp (␤) coefficients are interpreted similarly to odds ratios. Potential confounders and sociodemographic covariates are included in the final model based on significance at the level of p Ͻ 0.05 in bivariate analyses. We fit various models and assess the goodness of fit of these models by comparing the Akaike Information Criterion statistic.
All models are fitted with use of the mlogit procedure in Stata (version 7.0, StataCorp LP, College Station, TX).
RESULTS
Sample characteristics are provided in Table 1 (n ϭ 297). This community sample consisted largely of males (72%) and African-Americans (88%). Nearly half (49%) of the respondents were aged 39 years or younger and most were single (77%, including never married, divorced, widowed, and separated). Although most respondents had received high school diplomas or general equivalent degrees (49%), only 4% had received a 4-year college degree or higher. Low employment rates (57%), blue-collar professions (65%), and low incomes were reported (60% earned less than $10,001 a year). Homelessness was reported by 6% of the sample, and 39% received some public assistance for housing.
In terms of alcohol use (Table 2) , the majority reported first alcohol use (56%) and first alcohol intoxication (65%) at the age of 16 or older. The majority of respondents were daily or near-daily drinkers (56%) during the past 12 months, the average daily ethanol consumption in the previous 90 days was very high (mean ϭ 5.51 oz or more than nine standard drinks per day [a standard drinks contains 0.6 oz of ethanol]), and 26% reported having been in alcohol treatment at least once. In terms of the beverage type most often consumed, 41% reported a MLB, 35% reported HL, and 24% reported regular or specialty beers (treated as RB drinkers in the remainder of this articles). Among these respondents, 49 (17%) reported drinking a second beverage, and 4 (1%) reported drinking a third beverage.
Comparisons of sociodemographic characteristics by beverage type revealed substantial differences (Table 3) . MLB drinkers were more likely to be homeless, to receive public assistance for housing, and to be unemployed. RB drinkers were less likely to have received a high school diploma or general equivalence degree and were most likely to have a blue-collar occupation. HL drinkers were more likely to be female, to be younger, to have lived at current address for fewer years, and to have a white-collar occupation. No significant differences in race/ethnicity, marital status, or income were found (data not shown).
Substantial differences were observed in many alcohol use-related items (Table 4) . MLB drinkers were more likely to drink outdoors and to drink in the afternoon. Along with HL drinkers, MLB drinkers were more likely to drink with members of the same sex and the opposite sex and to combine drinking with illicit drug use as compared with RB drinkers. MLB drinkers were more likely to combine smoking with drinking as compared with RB and HL drinkers. For 90-day alcohol use, MLB users reported significantly higher rates of daily or near-daily drinking (74%); the average number of days of alcohol use for MLB drinkers in the past 90 days was 70.1 as compared with 52.3 for RB drinkers and 36.6 for HL consumers. On drinking days, MLB users also consumed more drinks (on average five as compared with four for regular drinkers and three for HL drinkers) in larger containers than other drinkers (average container size of 20 oz as compared with 16 oz for RB drinkers and 9 oz for HL drinkers). In calculations of average daily ethanol consumption in the past 90 days, MLB drinkers consumed more than three times as much ethanol as RB drinkers and almost a full ounce more of ethanol than HL drinkers despite an average alcohol content per volume per beverage of 7% for MLBs as compared with 39% for HLs. In terms of quantity and frequency, MLB drinkers had substantially higher values than RB drinkers (almost twice as much) and HL drinkers (more than twice as much). MLB drinkers were also more likely to report having ever enrolled in alcohol treatment. MLB and HL drinkers were more likely to drink with members of the same sex and the opposite sex and to combine drinking with drug use as compared with RB drinkers. Using multinominal regressions ( Table 5 ) that controlled for potential confounders, we compared MLB drinkers (the referent) to RB and HL drinkers. The odds of preferring RB drinkers as compared with MLB were increased for persons who had blue-collar occupations and those who drank in public settings and were reduced for persons who drank outdoors, those who combined drinking with tobacco smoking, and those who drank with members of the same sex. Average daily ethanol consumption odds were reduced for RB drinkers as compared with MLB drinkers. The odds of preferring HL as compared with MLB were increased for persons with white-collar occupations and those who drank in public and were reduced for those who drank outdoors and those who combined drinking and smoking. There was no difference in average daily ethanol consumed between MLB drinkers and HL drinkers.
DISCUSSION
We observed substantial differences in socioeconomic characteristics, drinking patterns, and ethanol consumption by beverage type among this mostly African-American, low-income sample of drinkers in South Los Angeles. By recruiting drinkers from off-sale alcohol outlets, we seem to have identified a heavy drinking population: 56% of our respondents reported daily or near-daily alcohol use; the average reported drinks per drinking days was more than four, and the average daily ethanol consumption equaled 5.51 oz or more than nine standard drinks. In national studies, rates of near-daily drinking are much lower in general and specifically for African-American men and female drinkers. For example, the 1992 National Health and Nutrition Examination Survey Epidemiologic Follow-up Study reported that among drinkers, only 16.8% of African-American men and 9.6% of African-American women consumed alcohol nearly every day or more (Sempos et al., 2003) . Regarding drinks per occasion or drinking day, the number of drinks reported by study participants most closely resembles those reported by individuals entering alcohol treatment. In the Project MATCH study, drinks per drinking day ranged from 4.27 for African-Americans to 3.79 for Hispanics among pretreatment participants (Tonigan, 2003) .
Measures of alcoholic beverage consumption rarely distinguish RBs from higher-alcohol-content MLBs. This may be of less consequence in samples where MLB use is uncommon; however, the higher quantity, frequency, and average daily ethanol amount consumed by MLB drinkers suggest that at least among African-Americans, methods for distinguishing MLB drinkers from RB drinkers are warranted. Other studies of African-American men, African-American and Native American women, and analysis of state-to-state regulations of alcohol products have noted that substantial errors in measurement of alcohol consumption is likely if accurate reporting of alcohol content, container size, and beverage type is not achieved (Bluthenthal et al., 2000; BrownTaylor et al., under review; Graves and Kaskutas, 2002; Kaskutas, 2000; Kaskutas and Graves, 2000; Martin and Nirenberg, 1991; Serdula et al., 1999) . Before the National Institute on Alcohol Abuse and Alcoholism higher-alcohol-content initiative, most alcohol studies of which we were aware did not separate MLB users from RB drinkers, did not account for the larger container sizes of MLB products, and did not calculate ethanol consumption in a way that was sensitive to the higher alcohol content in MLBs. In addition, MLB drinkers had a distinctive drinking pattern as compared with both RB and HL drinkers. In our sample, RB drinkers had fewer drinking days (20 fewer on average per 90-day period), fewer drinks per drinking day (4.2 vs. 5.2 for MLB users), and only 30% of the average daily ethanol consumption. HL drinkers averaged almost half as many drinking days as MLB drinkers, had approximately 40% fewer drinks per drinking day, and had a lower mean average of daily ethanol consumption (although this difference was not statistically different in multivariate analysis). This leads us to conclude that MLB drinking patterns in this sample combine the frequent drinking associated with RB use with the high ethanol consumption most often associated with HL use. This is a potentially dangerous hybrid-drinking pattern that is worthy of additional investigation. We are currently involved in analyses of adverse consequences of drinking with use of this data set and hope to report findings related to this concern in the near future. Further study is required to examine whether the patterns of alcohol consumption in this study are found among other racial and ethnic groups and other social and economic classes.
In terms of set and setting, MLB users were more likely to drink with members of the same sex and to drink outdoors. We suspect that the outdoor drinking behavior is due in part to the fact that MLBs are not available in commercial public settings such as bars, clubs, or restaurants. Drinking outdoors may be associated with both negative individual consequences, such as increased fighting and criminal victimization, and community consequences, such as littering, low social control, and youth exposure to alcohol. Further study is required to establish these potential associations. Our finding that MLB drinkers were also more likely to smoke while drinking and to drink with same-sex friends may suggest that a distinctive drinking norm has developed among lower-income AfricanAmericans around MLB use. More quantitative, qualitative, and ethnographic research is required to determine whether a drinking norm exists among MLB drinkers and what implications this norm might have for individuals within it and the society in general.
Malt liquor beer drinkers were also distinct from RB and HL drinkers in terms of occupational status. RB drinkers were more likely to have blue-collar occupations, and HL drinkers were more likely to have white-collar occupations. This suggests that the MLB drinkers in this study were a particularly economically disadvantaged group. Whether they are disadvantaged because of MLB use or use MLBs because of their lower occupation status cannot be determined by this study. The association of MLB use with occupational attainment is worthy of additional study.
These findings should be considered in light of the following limitations. All data are self-reported and therefore are subject to recall and socially desirable responding biases. Further, all data were collected during regular business hours (9:00 AM to 5:00 PM), which likely explains the high rate of unemployment in the study sample. In additional, our venue-based sampling strategy resulted in substantial refusal from potential respondents, a common problem in recruitment of participants for epidemiologic and clinical research (Cabral et al., 2003; Kiernan et al., 2000; Watters, 1993; Watters and Biernacki, 1989 ). We do not consider drinkers in this study to be representative of drinkers in our study community.
In terms of measuring alcohol use, we used a method developed by the investigative team during the course of several studies. In previous studies, we have observed that respondents do not always accurately distinguish between RBs and MLBs (BrownTaylor, 2000a; BrownTaylor, 2004; BrownTaylor et al., under review) . Confusion between wines and fortified wines (i.e., citrus and grape wines, desert wines, and ports) can also occur. In this study, we asked participants to identify the brand name and suggest a beverage type from a list of 11 options (from RB to Jell-O® and HL shots, also called "zipper shots"). Extensive questions were asked by brand name. Particularly for the first brand name, it seems that fairly complete information was garnered. However, because of the large number of questionnaire items by brand name, we seemed to get fewer and less complete information on subsequent brand names. We found that only one in six respondents reported two brands, and only 1% reported three brand names. In a previous study of African-American men in which we assessed 90-day beverage-specific drinking for six types of alcoholic beverages (RB, MLB, HL, wine, wine coolers, and fortified wine) and associated brand names, 79% reported drinking at least two beverage types, and 44% reported drinking three or more beverage types (BrownTaylor et al., under review) . Our particular measurement method requires further refinement to satisfactorily capture drinking of multiple beverage types and brand names.
Despite these limitations, we have identified a subpopulation of drinkers with increased levels of alcohol use. These high levels of alcohol use are typically only found in pretreatment populations of drinkers. Efforts to engage this population in alcohol treatment seem warranted. Further, our data suggest that substantial differences exist between drinkers of MLBs and RBs, even in this largely racially and economically homogeneous sample of drinkers. The drinking pattern among MLB drinkers in this sample differed significantly from RB drinkers in quantity and frequency, and their ethanol consumption suggests that grouping MLB drinkers with RB drinkers should be reconsidered in samples including significant proportions of African-Americans. Further research is required to determine whether the differences observed among AfricanAmericans would apply to other racial and ethnic groups.
